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Nanny’s Attic
124 N. Swinton Ave.
Delray Beach FI. 33444

Dear Sir, Oct, 24, 2002

Please be advised that as the Director and registered agent of Nanny’s Attic Inc. , I did
not receive the two prior uniform business reports notices. I am going through divorce
proceedings and mail has been interrupted and delayed. Please accept my apologies
and accept my report without penalty and the $150.00 filing fee.




